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Latar Belakang: Psikokuratif merupakan cara memberikan dukungan kognitif, 
dukungan spiritual, dukungan sosial, dan dukungan fisik untuk mengubah 
persepsi kecemasan berlebih (disstres) menjadi eustres keadaan positif.  Penelitian 
ini bertujuan untuk mengetahui pengaruh psikokuratif terhadap penurunan 
kecemasan, lama persalinan, dan keberhasilan inisiasi menyusu dini. 
 
Metode: Jenis penelitian ini quasi experiment dengan rancangan pretest-posttest 
control group design. Pada penelitian pengambilan sampel secara insidental 
sampling dengan jumlah sampel 40 responden, 20 responden sebagai kelompok 
intervensi, 20 responden sebagai kelompok kontrol. Teknik pengumpulan data 
menggunakan kuisioner T-MAS dan partograf. Analisis data dengan 
menggunakan uji t-test dan uji manova. 
 
Hasil: Hasil penelitian menunjukan bahwa terdapat pengaruh psikokuratif 
terhadap penurunan kecemasan dengan nilai p- value 0,00 ( p-value < 0,05), 
terdapat pengaruh terhadap lama persalinan dengan nilai p- value 0,019 (p-value < 
0,05), terdapat pengaruh terhadap keberhasilan inisiasi menyusu dini dengan nilai 
p- value yaitu p-value sebesar 0,025 (p-value < 0,05). Hasil analisis data manova 
menunjukan nilai p-value 0, 00 (p-value < 0,05) dengan perbedaan mean range 
kecemasan yaitu -4,900, perbedaan rerata lama persalinan yaitu -1,000, dan 
perbedaan keberhasilan IMD yaitu -0,35. 
 
Simpulan: Psikokuratif berpengaruh terhadap penurunan kecemasan, lama 
persalinan, dan keberhasilan IMD, namun psikokuratif berpengaruh dominan 
terhadap penurunan kecemasan. 
 



















Siti Nurjanah R1115084. Effect of Psychocurative Treatment on the Anxiety 
Lowering, the Length of Labor, and the Early Breastfeeding Initiation 
Successfulness. The Study Program of Diploma IV in Midwife Educator, the 
Faculty of Medicine, Sebelas Maret University, Surakarta, 2016. 
 
Background: Psychocurative treatment is a way to extend cognitive, spiritual, 
social, and physical supports to change the excessive anxiety perception (distress) 
to eustress (positive condition).  The objective of this research is to investigate the 
effect of the psychocurative treatment on the anxiety lowering, the length of labor, 
and the early breastfeeding initiation successfulness. 
 
Method: This research used the quasi experimental research method with the 
pretest-posttest control group design. Its samples were taken by using the 
incidental sampling technique and consisted of 40 respondents: 20 in the 
intervention group and 20 in the control group. The data of research were 
collected through T-MAS questionnaire and pantograph and analyzed by using the 
the t-test and the manova test. 
 
Result: The psycho curative treatment affected the anxiety-lowering as indicated 
by the p-value = 0.00 which was less than 0.05; the length of labor as shown by 
the p- value = 0.019 which was less than 0.05; the early breastfeeding initiation 
successfulness as specified by the p- value = 0.025 which was less than 0.05. The 
result of the manova data shows that the p-value was 0.00, which was less than 
0.05 with the difference of mean range of the anxiety of -4.900, the difference of 
the length of labor of -1.000, and that of the early breastfeeding initiation 
successfulness of -0.35. 
 
Conclusion: Psychocurative treatment had an effect on the anxiety lowering, 
the length of labor, and early breastfeeding initiation, but it dominantly affected 
the anxiety-lowering.  
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ACTH  : Adrenocorticotropin Hormone 
ATP  : Adeno Triphospat 
BBLR  : Berat Badan Lahir Rendah 
cAMP  : cyclic-Adenosine Monophospate 
CRH  : Chorionic Gonadotropin Hormone 
GABA  : Gamma Amino Butric Acid 
HSP  : Heat Shock Protein 
LMMPI : Lie Minessota Multiphasic Inventory 
PPDGJ : Pedoman Diagnosis GangguanJiwa 
RE  : RetikulumEndoplasma 
SDKI  : Survei Demografi dan Kesehatan Indonesia 
TMAS  : Taylor Manifest Anxiety Scale 
 
 
